NEONATAL STAFF PERCEPTIONS OF BEREAVEMENT OR END OF LIFE CARE OF FAMILIES OF DYING AND CRITICALLY ILL INFANTS
Background/Objective: Families can benefit greatly from compassionate care and support from Neonatal intensive care unit (NICU) staff in the unfortunate event of critical illness in their child. We sought to evaluate the level of comfort and competency in our staff when faced with end of life (EOL) care.
Methods: A cross sectional descriptive survey was adapted from the Bereavement EOL Attitudes about Care survey containing 4 sections addressing comfort, role, involvement and demographics using the Likert scale of 1 to 5 was administered. In addition, biographic data like gender, age, religion and ethnicity was collected. This was distributed to junior doctors and nurses working in the NICU. Median scores were compared between groups using Mann-Whitney test.
Results: The final response rate was 60%. Respondents were largely comfortable with most aspects of EOL care, even in the context of cultural or language barriers.
Despite this, there is still a need for further education. Most doctors and nurses were uncomfortable with discussing autopsy or organ donation with families after the death of their child. Nurses also had a lower level of comfort allowing family members to watch them do procedures, watch resuscitation and also discussion on prognosis. Finally, 95% of doctors and 67% of nurses that had not taken continuing education courses pertaining of end of life care felt it would be useful to their practice.
Conclusions: Further education on bereavement and EOL care is required to raise our NICU staff comfort level with caring for critically ill infants. Candida intra-abdominal collections are a well-documented complication following gut perforation, anastomotic leaks after bowel surgery and acute necrotizing pancreatitis . Yeast is an uncommon pathogen found to cause the most common postoperative obstetric complication, endometritis. Perioperative antibiotics are routinely given following a cervical cerclage, but there is no recommended prophylaxis against yeast. Asymptomatic vaginal candidiasis not been proven to cause adverse maternal or neonatal outcomes. However the presence of a foreign body is a risk factor that increases candida's invasiveness. With our screening and detection of cervical incompetency improving, the number of patients with an indication for cervical cerclage placement may rise. As Candida is often part of normal vaginal flora and is more prevalent during pregnancy, may see more infective complications due to yeast prompting a revision in protocol.
We report a case of a 32-year-old woman who had an emergency cervical cerclage suture placed following the finding of a 3 cm open cervix with bulging membranes on morphology scan. Postnatally, following a caesarean section, in the setting of sepsis, she was found to have an intra-abdominal collection. Despite high dose, prolonged intravenous antibiotics she had recurrent fevers. The isolated pathogen found following drainage of the intraabdominal collection was Candida albicans. Once commenced on appropriate antifungal therapy she had a continuous recovery.
Though Candida is unlikely to act as a pathogen in the lower genital tract of most pregnant women, in patients with risk factors that increase its invasiveness, treatment should be considered. 
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